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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06732 
S PEQMeDIcAaL EXAMINER’S CERTIFICATE OF DEATH esata: e 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before ‘odmission) 


1 


FOR STATE 
HEALTH-DEPT. 


1, PLACE OF DEATH 
. COUNTY 


o 
& M e MARYLAND o. SATE Vee b. COUNTY 
es jecay 
ra b. CITY OR TOWN {it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside corporate limits, wrile RURAL and give nearest! town) 
Le ‘end give seorent town) a 
% ec 
ey on mine Smithers os 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
fo 5 , - ON A FARM? 
3 " 
: ‘ Mnie# Hospital a __ Se ee 


wr 


hours ofter death. 


. First Middle . lost 4. DATE von aes Year 
See rent Vivian Viola. Arthur Less 6 1958 


Conditions, if any, which w___ Hypertension 
gove rise to immediate couse 

{e), stoting the Eesti DUE TO 
cause lost. fe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOPSY 
ERFORMED? 
yes] not 


a 
os 
a 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE fren IFUNDER YEAR| IF UNDER 24 HRS. 
i joat birthday) > = 
ae ¥ wiooweoT] _pwvorceyt | 9, ; 62 oe me 
aS ’ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bs during most af working life, even if retired) 
“-€ J usewife House Keeping _Jackson, Ca ib 
cs % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BS 
2 8 as Minnie Shepard " 
5 wd 15. WAS DECEASED EVER IN U. $. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
2 {Yes no, of unknown) {W yes, give wor or doles of sercice) 
= 
ae None: Arthur Hutchinson, Chesapeake Citye Md.Bx,.165: 
2 WB. eae ae angi per line for (0), (b), and te).J ea, 
i i 
s "IMMEDIATE CAUSE (0) Acute Coronary ~ ~ 
& 4 ‘ DUE TO 
6 


iner’ 


te shayld be executed within 24 hours ofter death. If any deloy is necessory. pleose 


“pending™ in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. 


factory, street, office bldg., etc.) } 


Hour 0. m, ' 


pom. w 


While Not while 
‘at work [[] of work 


21. L certify thot | took chorge of the remains described above, held an Autopsy 0. Inspection [3 Inquiry 


8 } 

= & 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

2 & PPRIMARY (J or CONTRIBUTING CD) 

a 5 | CAUSE OF DEATH. 

e % ]20c. TIME OF INJURY Month, Doy, Yeor  [70d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1204. (City or town) {County} {(Stote) 
£ 
= 


ting the word 


and in my 
ted,fram: Naturol cousesaf}. Accident [], Suicide oO. Homicide [[]. Undetermined manner Oo 


opinion deat! 


ico! 


DATE SIGNED 


ar tif 


e forwarded Io the Chief Medicol Exomi 


ACTUAL 
SIGNATURE Mo. CHIEF MEDICAL EXAMINER [-] 


L DIRECTOR: Poge 3 should be wsed os a burial-transit permi 
ar its designated agent, prior fa burial, crematian, or removal, ond in any event 


TO DEPUTY MEDICAL EXAMINER: 


% ASSISTANT MEDICAL EXAMINER [7] 
oa 4 EXAMINER'S: 
ES _|NAME fType)__ ix RC Dodson 3 DEPUTY MEDICAL EAMINERE] 62058 
ge 3 ‘To. Ho cele a a et 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
ou pecify! ’ ; 2 
B56 ra. 6m 30=58 Hughes Ureek Vemete _Houston, West Virginia 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR =| 24. REGISTRAR'S ca / 
$. AISME y 
"Oe 27 Pippin Funeral Home Ani Ke Zec Elkton, |e JUL 7 8 Crt each 


MARYLAND i ag aired! a et a 18 ii: 6 @: a 3 P 
[em rac. me jen @ 
7210 Ger tikiCATE OF DEATH : 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE f UNTY 
MARSLAMD CEE. 
\ b. ye OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
give 1 town! ‘ .. 
CeO Life 2VEMKTOK 


" a. pee ir he (1f not in hospitat, give street address) d. STREET ADDRESS. e San hee 
‘ AANDING KAEWE ves [] No a 
3. NAME OF ‘ First Middle lost 4. DATE jonth Day _Yeor 
DECEASED OF 
eon CAQRLES Ehlis CE, DWE tL | Bram Taal tA Ter) 
[IF UNDER 1 YEAR| IF UNDER 24 HRS. 


AGE (In years 
lost birthday) Min. 
"eld eal 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


md 
) 
* 


1, PLACE OF DEATH 


\] ( o. COUNTY 
of Soe 2 c MARYLAND 


by the funercl directar, 


113 Landing Lane 


ind 2 should be filed with 
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Wa. USUAL OCCUPATION (Give kind of work done 


pe mast of working ot if cetired) Cane ra VA Elkton, Marylend US i 
5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
Wu. \ ged we ee MMAR) Sc hAlFrER 


ie WAS oat meade tia! U.S. ARMED pred 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ieee Se ee : 
Po ver 212~03~-4194 Hosp. Ch Aer Elkton, Md. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (0! 
Yea, DUE TO 


Conditions, if any, which 
gove rite to immediate 

couse (o}, stoting the under- { DUE TO 
lying couse lost. 


INTERVAL BETWEEN 
ONS5T DEATH 


Then please remove carban papers. 


‘ansit permit. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours 


yes] No —}—~ 


200. ACCIDENT WAS _UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port UW of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J 1 


! or attending physici 
k DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


MEDICAL CERTIFICATION, 


VR A; "a 
21. | certify that | attended the deceased fram. “17 A CY... W928, 10, 
alive on__ te —---- 1P=2_2__, and that death accurred at? 
A ‘ DDRESS (Street, city or town, state) 
Sewat ae Sa CbL - Mo. TEM Loum... A¢2 a 


4 —— 
MMANS Wilford A. Councill, Jr. Pactimere Zz MM 


~ 
Py 
2 
e 
ES 
8 
73 
é 
= 
) 
a 
S 
3 
as 
< 
ro] 
= 
= 
a) 
2 
> 
3 
2 
x 
o 
2 
a2 
id 
5 
ms 
5 
8 
= 
73 
y 
= 
] 
3 
= 
> 
z 
= 
= 
2 
2 
= 
= 
Zz 
= 
a 
= 
= 
= 
° 
= 
ay 
E 
< 
m 
co} 
bad 
a 
= 
& 
c77 
° 
= 
° 
e 


z Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
3 28, REMOVAL (Specify) a ‘ . 
ah by a 6 958 kton Cemetery Elkton, Mg and 
eS }23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR b. REGISFRAR'S SIGNATPRE 
Q 1 ef 
4) E K §. ; 
ays? OLAS kton 6.) UN 16 ‘58 LPs RARAAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 
G7: CERTIFICATE OF DEATH hn ii, 34 


oll 


sé 
3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed fived. If institution: Residence before admission) 
EB oe a Geedal marvann |] °F vo ry land Se ai vecil 
ward : = é 
°° 3 b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
5 RURAL ond give neorest town) A “ s 
22 B1lkton 2 months A Cherry Hill 
= 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ 7, OR INSTITUTION ON A FARM? 
>» Devine Haven tts 2) ee ves NO 
3. NAME OF i ne . 
y mene or First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) John Thomas beers DEATH d UNE 19 19 58 
é 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
* Jost birthday) [Months Min, 
ie M Wh. wioowto] —_—sooivorceo} | Jan. 15, 1888 70 yn 
& 7s 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working i , even if retired) < 7 = 9 
8 Self Employed Paper Hanging | veil vount ma, W.. Serene 
7. + 9 : 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard beers Sarah Uurry 
Ke Abies eee eye U.S. be baad Suse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ease SS : 
NO "No urs, Joseph K, Bryson, K.D.#2 Elkton, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 5 ~ te Gi albi Va Ei ial 
pay IMMEDIATE CAUSE (o)__Arteriosclerotic cardiovascular disease unknown 


ined by the attending physician and completely fille 


f - e 
NAME (type! RALP DREW, 1,D., Elkton, Maryland 


the registrer priar to burial, cremation, or remaval, ond in ony event within 72 hours aft 


} ‘ DUE To 
Conditions, if any, which rs 
gove rise to immediote 
couse (0), stating the under. ( DUE TO 
gs lying cause last. 
23 ulpibg-celistlans 
S35 3 Patr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]}9. WAS AUTOPSY 
Poi SJE 
a59 “|S Duodenal ulcer with hemorrhage ves C] NOK] 
253 = ]20a, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part It of item 16) 
5 ca 
he abe & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee & | WF EITHER, NOTIFY MEDICAL EXAMINER) 
== a Fae feria ) 2OFGI 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
5.2 9 FS Moermarn: While Not while foctory, street, office bldg., etc.) | 
si . = p.m. 1 jot work [1] ot work [] H 
By 21. | certify that | attended the deceased from_JaM. L&__, 1997, to_Jime 19, 19.58. that | last saw the deceased 
< 2, 
ge 3 alive on__. me le 2.58, and that death occurred at.£30D_M, fram the causes and an the date stated above. 
= 8 3 Yt) ep bids } ADDRESS (Street, city oF town, stote) DATE SIGNED 
a ACTUAL “7. / Linh tw Ae _ . é: 
RE 5 SIGNATURI a eM aidid £ MD, ..-_235_E, MainStreet. ---June.-20,195 3 
£o2 
rq 
se ye 220. BURIAL, ges ‘22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
ce s 
eee Bitar” jJune 22,1956 Head of vhristiana Nev) Ro oD oi Siege 

4 


_¢ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 
> 
a 
a 


= 


“a BY REGISTRAR 2db, REGISTRARS SIGNATURE, 
D, IN 2 4 ‘58 294 wee. 


2s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
6743 CERTIFICATE OF DEATH ‘ 06735 


Reg. Dist. No. 


“i 


Lest 
type er ern) ORRIS Ds OY D | bam 6 19 5S 


5. SEX 6, COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS, 
, = 9 p2 lost birihdoy) Dar ieee 
W wipowed [} DIVORCED [] i 3 0 -} ? “ yn. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) wi fase y pee ae O E * Pa \ u : 5 . A r 


GEN 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME a 
ee LADS eo YD LAURA TURNER 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT addres VoeT OLAS) 


V8. CAUSE OF DEATH [Enter only one couse per fine for (0). (6). and (¢).J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


. : Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ionitution: Residence before edison) 
“4 . ve i. °. b. COUNTY = 
338 . Ces ‘gl MARYLAND MAR LAND Cre Ce 
3 3 7 CITY OR TOWN i ovkide earporote limi write |. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give rteorest town) 
3 ‘ond give nearest town a 
33 ELKTON! 7 hours |x ORT EAST 
= & d. BRineTrUnion cs {if not in hospitol, give street oddress) } d. STREET ADDRESS, oa e bets od 
Re WNION HosPiITAL RD# ankle 
. 3 piayens First Middle 4. DATE Month Day Year 
3 
oo 
o 
rg 


te be executed within 24 haurs ofter deoth: Poge 4 


ico! 


ee 


Then please remove carbon popers. 


/ 


S31 xX DUE TO 
é Concltions, if ony, =i ty Vi A (CEREBRAL [tEMOR E) i h GURs 
fee ore ae 
cociwiniewdes FP ty PER TEN S1ON lun Known 


PERFORMED? 


WA , _ ko 
FS, Xx DIABETES ves] no} 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH t R T 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| \A/ AY > No 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ‘Gtote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
p.m, 9 fot work [] ot work [J ' 


21. | certify thot | attended the deceased from... ~ 3.5 19.3d,, to..6.—4.~., 198K thot | lost saw the deceased 


1 Sal and that death occurred at_:3.1 41M, fram the causes and an the date stoted abave. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 
a 


iD hace AL eee... AP WE De ee 
moms Luss M1, CuzA we INORTH EAST MARYLAND 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) }19. WAS AUTOPSY 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote has been signed by the ottending physician and completely fille 


uld be detoched for use os the burial-tronsit permit. 
the reglstror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


¥. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 
moy be retained by the hospital or ottending physician. 


go ‘Zo. BURIAL, CREMATION, | 22b, OAJE THEREOF Zc. MAME OF CEMETERY OR CREMATORY Td LOCATION (City, town, oF county) Stote) 
5.8 MOVAL ify) "1 . ‘ 
2f Beet” |6/ 6/0 S| GBe-ord Cem. > ae eine 
4 B- Fp RE PORES * / ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1S Yt ler, . o AG hb. ; 
4 t 


DATE JUNG "9 PDR AS Aan ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ Byypevicat EXAMINER’S CERTIFICATE OF DEATH ae ab 736 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {if institution: Retidence before edmission) 
Bases 4 9. STATE b. COUNTY 


Cecil MARYLAND Maryland Cecit = 


B. CITY OR TOWN (it evtide corporate hms, write RURAL I" LENGTH OF STAY IN Ib || c, CITY OR TOWN {{f outside corporote limits, write RURAL ond give neare:! town} 


= 
Poge mon 

29 

a2 


d for your files. 


and give neorest town} 


North East 13 yrs. + Nerth Rast ~ - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
V.F.W. Home _ —Main—St, — 
3. NAME OF = habe 
DECEASED i on 
(Type of print) me pha 


3. SEX ; 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JJ] 8. DATE OF rr i - 9. AGE (im eon [IFUNDER 1YEAR| IF UNDER 24 HPS. 


‘card of Heolth, 


a. Months] ays | Hours | Min. 


M é wibowep [] DivoRCED [} 2-17 ene | ay 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) “ie CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
uml __Maryland__ JKS.A, 2 = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ghn Gy Rradtey Lillian Kerr = a b=% 
La bse Db a of U. Rieke Nei er 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Baltimore20 
: Le We2— A) 09-2227 Mrs, Margaret A.Reir, Bx. 241 Rout 16 
{18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (}.] 
PART OMT; WISSEDY, Acute Coronary Occlusion 


rf DUE TO. 
Conditions, if ony, which 
Gove rise 10 immediote cove 
{o}, stoting the underlying( PUE TO 
courelow, fel 


a0 


and in any event within 72 hours after deat 


it permit. File pages } and 2 with the S! 


8 
5 
= 
ey 
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Office along with form PM3. Page 5 may be r 


RECTOR: Page 3 should be wsed os a burial-transi 


or its designated agent, prior to burial, cremation, or removol, 


in pencil 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Moh} 19. WAS AUTOPSY 


MED? 
yes] No f@ 


PRIMARY () or CONTRIBUTING C1) 


200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port it of item 18.) 
CAUSE OF DEATH. 


et) See SS ee ee 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. T20. (City or town) (County) (Stote) 

Hour 9, m While Not «hile foctory, street, office bidg.. etc.) j 
p.m. 19 of work [] of w 


2). I certify that | tack charge of the remains described abave, held an Autapsy [], !nspectian (XI. Inquiry iE and in my 
opinion death résiited, from: tural causes [J], Accident [|]. Suicide [}], Homicide [], Undetermined manner (] 


MEDICAL CERTIFICATION 


te, writing the word “pending 
forwarded to the Chief Medico! Examiner's 


Piles . DATE SIGNED 
SIGNATURE. Mp, CHIEF MEDICAL EXAMINER o 

ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) «CsDodson— DEPUTY MEDICAL EXAMINER T ] 6 9-58 


220. BURIAL, CREMATION, | 226. DATE THEREOF be NAME OF CEMETERY OR CREMATORY (City, town, oF county) (State) * 


cert 


REMOVAL (Spacity) 


TO FUN' 


23. FI vi RAL Ogee De win, Coa ‘Vda, REC'D BY REGISTRAR | 24 eet ee fe s SIGMATI 
BBP shiey 2 Nets faah md ei AUN 1 0°58 Guta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH O6737 


5 = 
ay 


ron G53 Reg. Dist. No. 
HEALT "DEP T: 1, PLACE OF DEATH bias 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
rie 4 °. Y 
8 e £ Mnetate || oA : b. COUNTY, ot 
5 -_,lezyland—— ss Ge | ad ore 
ae B, CITY OR TOWN iit ovttide corporate bimit, write PURAL ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autiide corporole limils, write RURAL ond give neores! town) 
ele M ond give nearesl town) ; 
83 oe 
cs eee eee 
ge _ 3 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give streel oddress) }. STREET ADORESS e. IS RESIDENCE 
S055 a“ ] ON A FARM? 
a orge-Burch- ets olf : NO GR 
§ nt a = ~ 
Boye 3 3, NAME OF First Middle Month Day Yeor 
ol Sas DECEASED. 
eel eos (Type oF print) Abner Leslie. " 19) 
So a % 6. COLOR OR RACE |7- MARRIED ge} NEVER MARRIED [J] 8. DATE OF BIRTH AOE ane tea UNDER 24 HRS. 
el Bee sag hy Hi 
eg § x wioweo [] _pivorceo [} 20 RT oe. |e 
56 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE ted or foreign = 2. CITIZEN OF WHAT COUNTPY? 
Sa BS g during most of working life, even if retired) 
5 ‘ 
gone o) _Agent for Kenton, Del. USelie as 
SoS BF . FATHER'S NAME 14, MOTHER'S MAIDEN RAME 
2 OF 
sec ae Redgrave 
see? maT Ry —_—_ Mary Elizabe SEATS < 
<s526 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMAN : res 
S52= p je. no, oF wnkrown} il Ut yen, give wor or doles of “Dh 601-78 
seas _ne: 701-7822 | vrs, Mery E 
ieeeee : « Burrewse Alken, Md, = eo 
g= a es 18. CAUSE OF DEATH [Enter oniy one coure per li Ad INTERVAL atiw 
eae PART |. DEATH WAS CAUSED BY: nae 
Beg.* IMMEDIATE CAUSE (0) Acute Cerenary_Thrombesis— — —_—____ 
Beots Y 4 / 
gi 288 f) UE TO 
BOSE eahatd if ony. which tb) 
Seat gave rise 10 immediote couse 7 ea 
Bese {o}, stating the underlying( PUETO 
Poo a 
3; Bele (e} 2 = = a 
< @ 
“Pose PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T0)|19, WAS AUTOPSY 
26555 Saas PERFO eo! 
Pies £5 oO 5 ves 
zagse —_ — 
t: = a3 bd = 200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
$ve2s az [PRIMARY (] or CONTRIBUTING () 
eas Ser & | CAUSE OF DEATH. 
£723 : = ee 
cs ecrie 3 s ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} ‘Stote! 
oo eae Be ¥ y! ( +) 
e2Gn2 a Hour 9. m, While Not while foctory, street, office bly. etc.) { 
z Pees 5 pm. 19 ot work [[] of work 1 
Stet os = : ‘ 5 
ae oct 21. I certify that | took chorge of the remains described above, held on Autopsy [_]. Inspection (ae Inquiry bel and in my 
es sss opinion death resulted fom: Nolturol causes $f]. Accident [1], Suicide [], Homicide [-], Undetermined monner [] 
252K eo 
me a) a DATE SIGNED 
2= ACTUAL 
a5 ib M4 SONATURE_ Mp, CHIEF MEDICAL EXAMINER [} 
pay e ASSISTANT MEDICAL EXAMINER 
Be 2 EXAMINER'S 
5 Pip s NAME (Type) Re Dodson, MaDe DEPUTY MEDICAL EXAMINERSE] 
£3 se ————— —— = 
S3eZ- RIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, Stote 
a eset fy) (stote) 
o8t68 Buytei” | 6-17-1958 Hopewell Cem. Port oriry Md Rural 
ae #2 . FUNERAL DIRECTOR'S 41 RI ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE a 
VS. ALSME 


DATE MUN 1 8 '58 


yds Perryville ,M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7“ (} 67 3x8 
’ PAL, CERTIFICATE OF DEATH 


Cd 


i Dist. No. 


io 


18. CAUSE OF DEATH [Enter only one cause per fine oy {0}, (b), ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: “S- AND DEATH 


IMMEDIATE CAUSE (o} 


et eee 
z ¥ at 1. ree Ps Bev ats Nepeerice (Where deceased lived. If institution: Residence before admission) 
fo 9. Me mie °. b. COUNTY a 
se Conia MARYLAND Md. Cecil 
° gs b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate fimits, write RURAL ond give riearest town) wv 
5 RURAL ond give nearest town} of 4 ; 
32 Elkton O Yrs. al Bikton 
2 2 dl d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
~~" f OR INSTITUTION f " ‘ ON A FARM? 
3 nion Water Street ves Nod] 
Fo 3. NAME OF First Middle lost oa alg Month Day Year 

- DECEASED ti Bi 

3 (Type or print) YY Af ye “DAFA y 19 % 

8 5. SEX 6. COLOR OR RACE |7. mannieD [i] NEVER MARRIED D [e-oate oF cinta 9. AGE (In aa R[F UNDER 24 HRS. 

a ost birthdoy} [| Min 

A Fema White widowed (] o1vorceo [} yes. 

a2 100. USUAL Sey (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE Grate or {. country) bes tbe| OF WHAT COUNTRY? 

ee during most of working life, even if retired) 0.3.2 

sy J House-wife at_home Marion, Virginia S.A 

a K 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

? r 
oo George Matt Vole Dolly Ethel #exex Owens 
8 %. WAS ease EVER U. S. ARMED. —— 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 
fat. 0, OF unknown) (Hf yer, give wor or dates of service) . 1 I, 

: No 21-26-4774 Peter Noreacre “1lkton, Md. 

& 

a 

€ 

§ 

2 

& 


16 


/ DUE TO v4) 
Conditions, if ony, which S 
gove rise to immediate 

couse (a), stoting the under, ( OVE TO 


cate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


3 
3 
5 
° 
2 
iN 
c 
£ 
3 
. 
54 
2 
a2 
Eo 
Bs 
4-0 lying cause lost. ¢ 
bee lying couse lost. ie 
Bess ra Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI IINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Sats y 12129 . f 
ase 6 hl kale Ae VA atitrag 2 (ptr Ae Fin, ves] NOE 
DPuZBs © | 260. ACCIDENT WAS UNDERLYING L1_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port It of item 1B.) 
cata & | OR CONTRIBUTING L] CAUSE OF DEATH 
e226 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City oF town) (County) (Stote) 
b.28 3 a Hour a.m. While Not while factory, street, office bldg., cls 
sirs = p.m. 19 Jot work [7] of work (J 
2.85 x f e 
gos * 21, | certify that | attended the deceased fram Ar P. p Wedgtento: gs tee. , 19.\52_,that | last saw the deceased 
BE35 S ‘“ 
eg Fe 3 alive on_.. ----, 12223___, and that death accurred at.~ LM, fram the causes and an the date stated abave. 
05% ADDRESS (Street, city or town, sHote) DATE SIGNED 
=e 
2008 ACTUAL 
3 zie SIGNA’ Mo. ate Be. AOE Bi lhl LP... 
cpa Z = 
3 PHYSICIAN'S — tO, P eg : ee ‘ 
Mes /| frws, Aare, S73 Z we hh Zin Mal. 
a3 & 2 Ze. BURIAL, fea ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
5.5 * (Specify 
ze gz Bar Wesley VUhapel Vemeter} Nr. Elkton, maryland 
= 


23, FUNERAL DIRECTORS SIGNATURE uy ‘2da. REC'D BY REGISTRAR 2b. 2 gpa & 
7) J ippin funeral Home / Pippin #uneral Home (puwYA J geikton, Md Joanguy 17°58 dark 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


36739 


200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Part lar Port It af item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. fp. While Not while factory, street, affice bldg., etc.) | 
pam. 19 Jot work [] ot work ([] ' 


21. | certify that I gttended the deceased from... 24 2..G_.____ , We, to... LAG 1977 that | lost saw the deceased 


alive on____. ee wT, and ea occurred ot LL Op . from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 


ACTUAL y 
SIGNA 
PHYSICIAN'S 2 u- OC 
NAME (Type ZL. Zi : ra 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, ar county) {(Stote) 
REMBYLE Berd") Juns 29,1958] Johntown Cen. Earleville Md. 
Fk 5 RE SIONAMRE- ADDRES! ‘2ho, REC'D BY REGISTRAR | 2 GISTRAR'S SIGNATU! 
LEME % Uitant 
Yeo CLEMAZZZES E fi \oxe JUL1 8 cos 
: o 


IRECTOR: After this certificate has been signed by the attend! 


Jd be detoched far use os the burial: 
the registrar priar ta burial, cremation, ar remavol, and in ony event 


Le 7 ADDRESS (Street, city oF tows” Hoty} 


retained by the haspitol ar attending physicion. 


TO FUNER. 


ie 


may be 
page 3 


ra a3 Reg. Dist. 
= ot \\_ [1]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
8 i 0, COUNTY 0. STATE Md 
2 EC WM) | 2" ceci1 mamnano || > STE Mela b.counr”” Geil 
£3 3 b. CITY OR TOWN (i outside corporate limit, write Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town} 
Ri ond, give, neareststown| 
2 25 rel CSST TTS 4yrs. x Rural Cecilton 
.- bi 2 / 
- oo ; d. NAME OF HOSPITAL (if not in haspitol. give street odd 5 DRESS . TS RESIDENCE 
$ £4 I MUI a Be eee | pee ze oe fais 5 
o ty ves {] NO 
5 » 
2 eA j 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ges (Type or print) Vernon Husfelt DeatH «=. June 26 19 58 
c = 
2 oe 5. SEX 6. COLOR OR RACE [7. MARRIED FY NEVER MARRIED [-] |8. DATE OF BIRTH rs ges (UTE ERD YEAR| IF UNDER 24 HRs. 
4 4 a urthdoy| Month: in. 
ws 3 4 Male White — |wiroweo IA pivorceo(] | Oct. 26, 19 2 a5" | per Hours | Min, 
a 
2165 fe 10a. USUAL OCCUPATION (Give kind of work dane| 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stoe or foreign covet) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retire 
2) Ree Farmer"? rs Tenant Farmer Md. U.S.A. 
3 5 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 = 
g 3e5— John W. Husfelt Sarah Boulden 
€ Ee 3 I 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= € fas, 119, oF unknown) i jive wor of dates of service) , 
8 of ee 219-36-0343] Elizabeth Husfelt Rural Middletown Del. 
ae 4 : 
3 8 18, CAUSE OF DEATH [Enter anly ane cause per line for to) {b}, ond {c).] Tis ip INTERVAL f CETWEEIY 
7 a PART I. DEATH WAS CAUSED BY: Z ; . 4 
2 § ‘ |, IMMEDIATE CAUSE (a! hE Zi Me Ce reat il fg" 
= } 
cS = sa DUE TO 7) 
3 4 : ms 
= fz Conditions, if ony, which MIVA UE oka DLCAT? 
$ 3 gave rise ta immediote iy ) 7 = 
= ia couse (9), stoting the under. ( DUETO / (és g 
fers Lying coute fost. te Weare 
z 5 Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) . WAS AUTOPSY 
z : } yes] not) 
4 
4 
= 
2 
a 
= 
3 
a 
° 
‘e 
Qo 
- 
< 
a 
° 
al 
< 
i 
Pa 
° 
= 
° 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 06740 


oral 


some Reg. Dist. No. 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befgre admission) 
fy Ml . COUNTY i Sa), tinea 0. STATE. b. COUNTY 
Be & LENGTH OF STAY IN 1b €. CITY OR TOWN ff cutide corporate Tims, write RURAL ond give neores How) 
rae r,) MS SS F 
22 (TOA | f+ forts SS 40- | — Oo tom: 
= 2 d. NAME OF HOSPITAL (If not in hospital, gAe street oddress) i/ d. STREET ADDRESS. e. 1S RESIDENCE 
<5 OR INSTITUTION ON A.FARM? 
» NOT 
c 
3. NAME OF First Middle 4. DATE x 
= DECEASED » )) irs a i ee fs Yeor = 
‘ or or print) 542 Q Wh: DearH § vw S 
. 5. SE 6. COLOR OR RACE |7. MARRIED [7] NEVER MAI RIED 8. DATE a BIRTH Sia oir a TYEAR] IF UNDER 24 HRS. 
e p By, f Cn 0) 1880 Months! Days Min, 
O AS wibowep (“J pivorceo [| 4 
+ =. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR IND BFRY 11. pRATHPLACE (Stole or sat a ti eauniry) 12. CITIZEN OF WHAT COUNTRY? 
1 during.mos> of warking life, even if retired) Y. 
ae on f & fe UY, 


14, MOTHER'S MAIDEN NAME ww, 
S H 7 f 


Get 0 oS 


a a ee of 

1S. WAS DECEASED EVER IN U. S. ARMED be ehoasa 16. SOCIAL , 17. INFORMANT. Address 

nae IF yen, give wor or dates of servic) P p y 0 ba " »f “; 
Nor Yop Kan L\ 2 (PinA, Os Ja: 


18. CAUSE acs DEATH [Enter only one couse per line for (a), (0), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
40 IMMEDIATE CAUSE {a) 


DUE TO 


in 72 haurs after death. 


Then please remave corbon popers. 


Conditions, if ony, which w 
Qove rise to immediote 

cause (a), stating the under. { DUE TO 
fying cause fost. (©). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ba AUTOPSY 


RFORMED? 
e oO xg 

20a. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, a Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Grote) 

Hour on. While Not wile foctory, street, office bidg., Stet 

p.m. jot wark [_] af work 
= 


21, t certify thot | attended the deceased from oO“. _, 19,6 5c; to. 22... 19. Sthat | last saw the deceased! 
alive onus seat 3 g and that death accurred at 2.2: ia oe the causes and an the date stated above. 


, PORESS {Streel, city or town, state) DATE SIGNED 
YR den Ea Lay bel Sc aaeee G. 


‘Za. BURIAL. CREMATION, ‘/: Caer: OF CEMETERY OK 7 wagon Po City. town, : 
ci behen a beds dk j/V] 
. Wr 2ho. REC'D fi ei R ed SIGNATURE 
Zz : i 
Xx pareWUN | 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician ond completely filled i 


i 


page 3 shatld be detached for use os the buriol-transit permit. 


may be ret 


TO FUNERA! 
the reglstror prior to burial, cremation, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 674 j 
6754 /MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituli 
JUNTY 
0. CO Cecil MARYLANO- esTATE Maryland eeoee 


b. CITY OR TOWN fit evi corpovote mit, wite RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘ond give ns town) 


erry Point 7 yrs. 1 mo. Baltimore : ¢ v 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give sireet oddress) d. STREET ADDRESS i “IS RESIDENCE 


Veterans Administration Hospital 1409 N. Patterson Park Ave. wo NO LX 


Fist Middle lost 4. DATE “Month — ‘Sey 
LARRENCE Sw KRIES re __ June 27 1958 
6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [_}| 8. OATE OF BIRTH 9. AGE teen [IE UNDER 1YEAR] IF UNDER 24 HFS. 
Male White widowed J —solvorceo Bi 11-3~92 65 yn. ee ry ny 


10g; USUAL OECUBATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
lectrician unknown Maryland _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lawrence J. Kries Anna Hooper 4 a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. SNFORMANT Address 
Wes, no, ef unknown) | (It yes, give wor or doter of service) 


Wivme as unknown Hospital Records, VAH, Perry Point, Md. 
78. CAUSE OF DEATH [Enter only ane couse per line fer (a). (b), ond (c}.] ‘steavatariwen e 
5 EO BY: 
PARTI. OFATH MIPDIATE CauSt (o) ACube Coronary Occlusion ‘ ___| 2 Minutes _ 
Hho f DUE TO 
Conditions, if ony, which ) 
gove rise to immediote covse 
{0), steting the underlyingg OVE TO 
couse lost. aia a (2 


Poge 


far your files. 


joard af Health, 


% 


within 72 hours after death. 


ff any deloy is necessary, please 


mt 


Pages 1 ond 2 with the S 


ive Poges 1, 2, and 3 to the funeral director. 


form PM3. Poge 5 may be re! 


Om 


rm. 
aka 


n item 18. 


licol Exominer’s Office ofong wi 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port tor Por! fl of item 18.) 
PRIMARY LI] or CONTRIBUTING C7} i 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. {ae (Cily oF town) (County) (Store) 
Hour 9, m. While Not while factory, street, office bidg., etc.) 
p.m. ot work 1) of work 


21. l certify that I taak charge of the remains described above, held an Autopsy [X].  Inspectian I]. inquiry EQ. ond in my 
opinion See Ited fram: Natural causes 0. Accident [alt Suicide oO. Homicide (ak Undetermined manner [] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (7) bab as 


ASSISTANT MEDICAL EXAMINER [7] 
NAMe (rene) DEPUTY MEDICAL EXAMINER [2 
Flo. BURIAL, CREMATION, [6 ‘DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) 


BRMQYAL pec“ 30/58 Lorraine Baltimore, Md. 


23. FU ‘L DIRECTOR'S SIG; RE age ‘24a, REC'D BY REGISTRAR ‘24b REG! 'S Sones 
Wri iQ. Lchewt7” Valores * fact] J AON 3 0 '58 Gel. eae 


ACTUAL (7 
signature A Lee COS Ae re AD: 


certificate, writing the ward “pending™ in pen 


¢ farworded ta the Chief Medi 
L DIRECTOR: Page 3 should be used as o buriol-transit pe 


or its destgnoted ogent. priar to burial, cremation, or removol, ond 


& 


execute 
4 shou} 
TO FUNE! 


£ 
3 
£ 
6 
£ 
3 
<£ 
a 
<€ 
x 
5 
3 
8 
g 
3 
8 
2 
> 
o 
He 
.4 
8 
z 
8 
3 
z 
& 
< 
= 
< 
bad 
Ey 
as 
< 
y 
Qa 
2 
= 
3 
a 
2 


1 


FOR $ 
HEALTH DEPT. 


Page 


for your files. 


= 


joord of Health, 


L 


|, 2, and 3 to the funeral directar. 
72 hours after death. 


thin 


weil 


Item 18. Give Pages 1 
“s Office along with form PM3. Page 5 moy be re! 


L DIRECTOR: Page 3 shoutd be used as 0 burio!-transit permit. File pages 1 and 2 with the S 


pencil 
iner’ 


te, writing the word “‘pending” 


i 
PP 
2 
& 
8 
3 
@ 

2 
> 
s 
<7 
3 
> 
= 
6 
€ 
2 
. 
3 
= 
re} 
5 
3 
= 
~ 
o 
© 
£ 
as 
= 
3 
s 
3 
2 
> 
3 
2 
s 
2 
o 
g 
te 
i 
Ss 
8 
z 
a 
o 
rs 
= 
< 
bad 
a 
= 
< 


certifica! 
e forworded to the Chief Medical Exomi 


"1 


execute 
TO FUNE 
ar its designated agent, priar to burial, cremation, ar removal, and in any event 


TO DEPUTY MED! 
4 shou. 


. AISME 
$M 2/57 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
ICAL EXAMINER'S CERTIFICATE OF DEATH — 06742 
i, Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 


. COUNTY zi ae . 
°. Cecil navies. |PPo Sate Maryland b. COUNTY Cecil 


b. ey OR TOWN {it outside corporote timits, write RURAL c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrest town) 
‘ond give nearest town) 


Perry Point 6 hours||X Pert Deposit 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet oddress) ¢. STREET ADDRESS ois RESIDENCE 


yes 2) NO Ox 


3 pees od First Middle Yeor 


st 
(ype oF print) Grace Jackson Lindamood 19 
i COLOR OR RACE |7- MARRIEO [7] NEVER MARRIED [7}| 8. OATE OF BIRTH 


W wipoweo fz] —olvorceo [J 2-4-1905 


Wa. USUAL OCCUPATION eos. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hosp. Work Maryland 


13, FATHER'S NAME 


Wesley Jackson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


fer ne..ar velnoven} {it yes, give wor or dates of service) 
pate) | 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond (€).} 
PART |. DEATH WAS CAUSED BY: F 
ots IMMEDIATE CAUSE (o) __ ACUTE ; s 
tpm Od. / DUE TO 


Conditions, if ony, which (o) 
Gove rise to tmmediote cove 

{o), stoting the underlyingg DUE TO 
couse lost. fe). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS. AUTOPSY _ 
ee PERFORME! 


07 
yes} NO Oy 


INTERVAL BETWrE 
ONSET AND DEA! 


PRIMARY (J of CONTRIBUTING C1) 
CAUSE OF DEATH. 


7 

‘20c, TIME OF INJURY — Month, Doy, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m, kd ot work [} ot work [] ' 


21. I certify thot | took chorge of the remains described above, held on Autopsy [], Inspection [3 Inquiry [JK ond in my 
opinion deoth resulted from: Noturol causes [4 Accident [], Suicide [], Homicide [[], Undetermined monner [] 


‘i f i 
pees y DATE SIGNED 
SIGNATURE fo-c- AALL aap, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER o 
Rramiven's R.C.Dodson DEPUTY MEDICAL EXAMINER EF 6-23-58 


Tio. BURIAL, CREMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Store) 
REMOVAL (Specity) 
= 


Z 6 26 ( Cecil G QO t 
2. Fp JERAL DIRECTOR'S SIGNATURE 58 P40. REC'D BY eae “Chak SIGNATU! lid, 
‘ ed. ou fk Sen Wi oate JUN 2 6 "58 Hh bat 


a. Ay Chet CAUSE WAS i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 


MEDICAL CERTIFICATION: 


¢ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


nding physician. 


ined by the hospital or a 


Mt the funeral director, 
2 shauld be filed with 


Pages 1 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled y 


Id be detached for use as the burial-transit permit. 


nd 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


moy be r, 
TO FUNE! 
page 3 


Pry 
> 
a 
aS 


a 


GQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, at 


CERTIFICATE OF DEATH 06743 


ae Dist. No, 
Ww oe 2 Roe eee (Where deceased lived. If institution: Residence before admission) 
= v7 b. COUNTY . 
Cecil He iid, Cecil 


b. CITY OR TOWN (IF outside canes limits, write 
RURAL ond give babe 


c. CITY OR TOWN (IF oulside corporate limits, wrile RURAL and give dearest town) 
2/ Elkton 


,d. STREET ADDRESS ie tS RESIDENCE 


¢, LENGTH OF STAY IN Ib 
Life 


da. Pratt ies ile {If nat in ae give street oddress) RSS 
317 W. Main St. If a = Main St. yes (] NO. 


3. NAME OF Fi i 4 DATE 
es iat Middle Dey Yeor 
(Type or print) os) VY. DEATH T UN “94 x 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE ne BIRTH AGE ( tnt IE UNDER T YEAR| IF UNDER 24 HES. 
A _ Y) Ba: Mi 
told W wioowep Fk —oivorceo fy |iarch 2, 1869 “tg eo | eee | m 


10a. Peak Caged sls ceive ‘tind i i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J TRE “Hos 1 | House Wife Colora, Wiaryland Ui Sas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
seeieh Woodrow dane &. Green 


ares | seh Teel Vea, lack, kesd Bak bbgy Sh 
Ni | May an lurs. Katie marcus Elkton, md, 


1s. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond ().J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Car 
ub 5 DUE TO 
Canditians, if ony, which (b} 


gove rise ta immediate 
couse (o}, stating the under, { CUE TO 


tying cause lost. (e) 
é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AUTOPSY 
i 
3 yes [] NO oa 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
ra) Hour a. n. While __ Not ssi foctory, street, office bldg., etc.) ! 
= p.m, jot work [_] at work i 
2.1 ify that | attended the deceased fram. ates 198 taloyso DQ a4 57 $ 19 Sathat 1 last saw the deceased 
: , 4 
alive on. x = hacen ey 19S and that death accurred a /ZE pa M, fram the causes and an the date stated abave. 
DATE SIGNED 


\\ RESS (Sireet, city ar tqwn, state) 
SeNaTt (Yak P NOwal DEAN AS mo. Dhara. al a 2 aoe i LOS 
Mantves Milford H. Sprecher ee Ss il, ee 
ac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
“peyster” | 6-12-1958 cherry Hi Gemete Vherry Hi ud 
123, FUNERAL DIRECTOR'S SIGNATURE 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W. H. Pippin l'uneral Home Xen. PATE ita aa ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


U 6756 CERTIFICATE OF DEATH Rep. Dist No wi te ¥ 


E: vl 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° David Mackey Jane Oliver 


sh ‘WAS PE cEnSeO| eve U.S. —_ eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[on no Pe arrears 
unkno unknown Mrs.E.Mackey, North Bast, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


4 ; / ‘4 J 
PART I, Peat arenes fe S532 4 fez va we Tevroseleress § 


cA 


lee 
ee ee ry PLACE | OF DEATH re USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> 3 °. ‘ 4 ¢ 
£ £3) \ Cecil MARYLAND Maryland BECOUNTY. "(Oe Gael. 
€ Be 'b, CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 Es “North hast 1 North East 
2 Sz Yor as Tr. xNor aS 
is 2 3 d, NAME OF HOSPITAL {If nat in haspital, give street address} d. STREET ADDRESS e. 1§ RESIDENCE 
£ 
o = f OR Bratt % | ON A FARM? 
g y ratt's Nursing Home ves C] NOY 
o 
£ 3. NAME OF < First Middle Lost 4, DATE Month Day Year 
- DECEASED cy OF 
28s (Type or print} David Mackey DEATH 6/15/58 19 
c 
= e 5. SEX 6. COLOR OR RACE ]7. MARRIED CKNEVER MARRIED [1] | ©. DATE OF BIRTH 9 AGE eases 1F UNDER 24 HRS. 
2 ae 
ae male hite wivoweo [] ovorcoO] | Jan. 14,1870 es yrs. ee eee] #3 
2 y 100. USUAL OCCUPATION (Gi ‘ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ra during most of working life, even if retired) 
g FT retired/ Carpentdr-B.&.0.R.R. Donegal, Ireland Tat.3/4/37-USA 
) 
iz 
5 
g 


INTERVAL BETWEEN 
ONSET AND DEATH 


a2yrs. 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after-death. 


i . DUE TO 
Conditions, if ony, which o 


gove rite ta immediote 
catse (o}, stoting the under- DUE TO 
lying couse lost. {c) 


RECTOR: After this certificate has been signed by the attending physician and campletely filled ¢ 


3 
8 
€ 
° 
8 
~o 
° 
= 
3 
= = 
3 3 
ee 
ec = 
2§c8 
3285 rs Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aSeEs Q a — PERFORMED? 
ai = ‘ . 
e855 S — yes] NO fy 
= rs 9 
Eots = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 16.) 
o£ 9D = 
<5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
2sts & [20c. TIME OF INJURY Month, ~ Doy, Year [20d. INZURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
= AG a Hour o.m. While Not while factory, street, office bidg., etc.) / 
z32? = pm. —— 19 fot work [J ot work (J — ' = = — 
on,8 - = ¥ 
2 z 2 = war 19.2322, to. Le Jone, 192. that | last saw the deceased 
H “22 
an 3 , and that géath accurred at! , fram the causes and an the date stated abave. 
E63 y a /_MDDRESS (street, city or lown, shoe) DATE SIGNED 
qa ,. ff, Be a Va aS fm 
rs aes Senatunt Liteon hi Lheet Breer iMmiGhat 2. {Garr Fe) 15-5 Ss 
= r Zs 
ee cues f/aus 4 focduer 7-0. 
fe g i te 
Fd 82° Re. BURIAL CREMATION: 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~S pec . 
Soe pura? 6/18/58 Gracelawn Memorial Park,Farnhurst ,Delaware 
rae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ti ¢ 
eae) eeu em i “ 


Fe eo ew og 


Page 


for your files. 
Board of Health: 


d 


Ld 


it permit. File pages 1 and 2 with the S' 
nt within 72 haurs ofter death. 


in any eve: 


moval, end 


t's Office along with form PM3. Page 5 may be re! 


ine 


NER: This certificate shauld be executed within 24 hours ofter death. If any delay is necessary. please 


s 
o 
4 
= 
. 
é 
& 
2 
° 
= 
2 
” 
) 
e 
5 
N 
3 
a 
o 
2 
© 
“3 
Oo 
o 
£ 
Zz 
= 
a 
= 
1 
‘o 
3 
S 
e 
S 
a 
z 
3 
3 
© 
a 
o 
= 
s 
6 
& 
= 
3S 


¢ forwarded to the Chief Medical Exam 


aS 


yr 


TO FUNEHAL DIRECTOR: Page 3 shoutd be used as a burial-trans' 
or its designated agent, prior ta burial, cremation, of re: 


execu! 
4 shat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AAEDICAL EXAMINER'S CERTIFICATE OF DEATH 
6275 Reg. Dist 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe. COUNTY Cecil MARYLAND °. “HiSaryland b. COUNTY Cecil 


b. CITY OR TOWN {Ul cunide corporate timin, write RURAL [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


“Port Deposit ReDe ho yrse || x Pert Deposit RD. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilo!, give stree! oddress) # STREET ADDRESS ©. 1S RESIDENCE 
/ ON A FARM? 


3. NAME OF First Middle Last oan 
DECEASED 


(Type or prist) Cyyrbdgs Wilson Meowell. Beats 


3. SEX f COLOR OR RACE if MARRIED (S& NEVER MARRIED [-]| 8. DATE OF #lRTH AGE in yeors 


¥ widowed [) DivoRCcED [] Oy B93 a 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote « or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working li nil retired) 
Owner Cecil Co. Mde She 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mararget Brown _ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? SOCIAL SECURITY oa INFORMANT 


temo ig S pi Seige SiS 92 2/26 2 saan 13, Pert a —e 


18. CAUSE OF DEATH [Enier only one cause per line for (0), {b}, ond (c). INTERVAL 


c 
ONSET AND DEATH 
PART OATH MEDIATE CAUSE fo] it GIT Wi Sivan sgn tk gauge Shot Gun, 


f x DUE TO 
Conditions, if ony, which (by 


Gove rise to immediols coue 
{o), stoting the underlying( PUETO 
couse fost. ae =i ( <i 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}]19. WAS AUTOFSY 
RFORM| 
YES a No && 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part tor Pact Il of item 16.) 
PRIMARY (J or CONTRIBUTING (7 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form. 1 20f. (City or town) {County} (State) 
Hour Siete While Nascciite foctory, street. office bldg., etc.) | 
wig 6 Sie SBlorvok ry beecn' rg ' ~ = a 
21. t certify that | tack charge af the remains described above, held an Autopsy [J], Inspectian Kl]. Inquiry and in my 


opinian death sesylted from: Natural causes [], Accident [], Suicide [3f, Homicide [[], Undetermined manner [_] 


4 DATE SIGNED 
: ANAL» p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


NAME (Tepe) f. Re Dedson _ ee DEPUTY MEDICAL At ERAGE SEE 


M20. BURIAL, CREMATION, |22b. DATE THEREOF fF NAME OF CEMETERY OR CREMATORY 72d. LOCATION | (City, te town, {Storey 


pe a? 
6858 est Nottingham _Goleve, Md, Cecil _ wd, 
RAL aad 'S SIGNATURE ADDRESS 24e. REC 'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
Lunt eT Tflecbler Rising Suny Way [oo SN 9 sf aCe Syee! Shoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH... 110746 


ons 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) __Aoute-Corenary-Oceliusien— 


Yao.l DUE TO 


Conditions. if ony, which o.__ Hypertension, ae — 


gove rise to immediote couse 
{0}, stoting the underlying DUE TO 
couse lost. = oe (0. ‘ 7 


HEALTH DEPT. [7 PLACE OF DEATH G758 2. USUAL RESIDENCE (Where deceoted lived. if inslilulion: Residence before admission) 
é: a. COUNTY 
E 2. ae: MARYLAND 0. STATE b. COUN "| 
a [8 ay B. CITY OR TOWN ii ounie corporat mis, write RURAL c. LENGTH OF STAY IN Ib © CITY OR TOWN [IF outside corporote limits, write RURAL ond give neares! town), / 
Son id givg rath 53 
gee Wy ra 2 M06 Wibpington uj x ee 
ge = 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e ON k FARE. 
tar 2 y 
ae O6 ei PAM 1122 Lancaster Aves J Oy 
Pe as pave: oe Fiest Middle lost 4. ys Month Day 
Cofee {Type or print) ; DEATH 
pf ocd rs = = —— : : se 
So Re s & COLOR OP RACE [7 MARRIED Gentver MARRIED [_]| 8: DATE OF BIRTH 9. AGE a IF UNDER 1YEAR| IF UND 
a Sie i th in. 
oer x ® winowenf} oworceoQ) | B=4— 1895 83 pea ae | 
ee 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ae sR during most of working life, even il relired) 
nS : __ PRR —____| _Wewyland USA. : 
2 ri] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ze. 
= 5 | Charles: Henry_M he MeGuink : = 
Ss bE 15. WAS DECEASED EVER IN U. S. ints FORCES? 116. SOCIAL SEC SECURITY NO. | 17. INFORMANT Address 
ei [¥es, na, or unknown) If yea, give wor or doles of tervice) 
£ 
ee Te: ji | Ralph H, Murphy, Charlestown, Made = 
= 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] ss GT teva eeiwenn 
8 
° 
° 
mg 
£ 
to) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)]i9. Was AUTOPSY 
A) a as. oe © RED? 
# yes O No Git 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 1B.) 
PRIMARY C or CONTRIBUTING 
CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, +20F. (City or town) (County) (State) 
Hour 9. m. While Not while fectory, street, office bldg., etc.) | 
p.m. 19 ot work [] ot work [7] i 


21. I certify thal 1 tack chorge of the remains described abave, held an Autopsy [_], Inspection [3B Inquiry [SR and in my 
uited from: Natura! couses ies Accident 0. Suicide (mh Hamicide 0. Undetermined manner fal 


4 


opinion death, 


ACTUAL / 
SIGNATURE. 


EXAMINER'S: 


cote, writing the word “pending™ in pencil in Item 18. Give Poges 1, 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [7} 
ASSISTANT MEDICAL EXAMINER [_] 


a er: 


< 
Fy 
§ 
€ 
o 
& 
& 
s 
g 
o 
i 
= 
‘3 
Re 
Vv 
e 
4 
2 
2 
5 
=e 
ge 
a 
@ 
3 


L DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


or its designoted ogent. prior to buriol, cremation, or removol, and in o 


eh 


TO DEPUTY MEDICAL EXAMINER: This certificote should be execated within 24 hours after deoth. 


Ge NAME (Type) DEPUTY MEDICAL EXAMINER & bon 27 Bi “Ti . 
226 CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION |. OF county (Store) “) 
el 6-50-1958 [Burier »Cathedral ,Cem Wilmington, Delaware 
. ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE oS 
Vs, atsie Perryville ,Md. |,,,, JUL1 ‘58 enw We f 


1 ips MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6 7 AY 
2 ne Q CERTIFICATE OF DEATH ne 
¢ = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. 1 initution, Residence before odminion) 
3 °. , °. T 
52 Gecal funn Seay Maryland e COUN Gaga 
Be b. CITY OR TOWN (If outtide corporote limits, write [¢, LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest town) : ‘ ; 
22 North East Lifetime % North East 
| 2 je a. Seer one {If not in hospitol, give street oddress) a STREET ADDRESS e. PAP 
4s t ae = / Main Street vet] NoRy 
e 3. NAME OF Fiest Middle lost 4, DATE Month Day Yeor 
- DECEASED © ue OF 
3 (Type or print) Libba Vas Porcaro DEATH 6 22 19 58 
s 5. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
as ees lost byrthdoy) [Months] Doys Min. 
Female white wiIDOWwED FX] pivorceo{} | October 5,1896 yn. 


10g. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
uring most of working life, even if retired) 


works makexz Pyrotechnics nd 


13. FATHER'S NAME 14. MOTHER'S: MAIDEN NAME 
William Cameron Sarah Weaver 
18. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, of unknown) {IF yes, gove war oF dates of service) 
no 212-01-5072 Mrs Albert H.Reed North Bast, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] y) Z INTERVAL BETWEEN 
Celusr an 


PART I. DEATH WAS CAUSED BY: ONSET AN, od 
IMMEDIATE CAUSE (0) te 


O.f DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Cerounvy 


hide 


Then please remove corbon popers. 


in ony event within 72 hours ofter death. 


ft 
ie Uitfeular (Hib ease 
gove rise to immediote 
cotse (0), stoting the under. ( VETO 
lying couse lost. (G) 


& 


Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)|19. WAS AUTOPSY 
} eryde Paneer a) Fst sm Redes ves{]_ Nox! 


: The law requires thot the death certificote be executed within 24 haurs after deoth. Page 4 


200. ACCIDENT west UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bidg., etc.) 
p.m. jot work ([] ot work [] ' SE = 


21. | certify that | aaa the deceased fram. as) 27) oe MSL to____wse. Je c., 19. that ( last saw the deceased 


te ey, 19,557 D aa that death occurred at.s5_4._M, fits the causes and an the date stated abave. 
J joe (Street, city or town, stote) DATE SIGNED 


Mo. a f 4 Fe, ts hel... dene. ‘S. a 
NAME (hs) his FuS Ki. Kw a4 4 ay es ft >. ee ee ee a a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
eee or 
Bur O— hod S i a d 


33. FUNERAL DRECTORS IGNATYRE — ESS 2da, REC'D BY MEGETVAR ‘Dab. REGISTRAR'S SIGNATURE 
ape North & 
i ast, Maryland 
18M 9/55 aA : a 12.6 58 | Vid 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND pu DEPARTMENT Ol OF 5) ila 18 
6726 CERTIFICATE OF DEATH en wins kOe 


taal 


sé 
33 iv PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residegce before odmission) 
3a a. a. » b. COUNTY 
$8 uA MARYLAND Fenn XXXXXDel, 
Bo B, CITY OR TOWN {If outside corporate limits, write |e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 5 
33 RURAL and givg nearest town) a f 
2 Ko aAys: bec flex 75 %-5 
Bo e > d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
£5 na OR INSTITUTION : he ON A FARM? 
=e ~ a Hosp. Zoos LAS Sf ves (] NoG— 
‘ 3. NAME OF First * idl 4. DATE 
Aa NAME OF er Middle Zz st oA Month Doy Year 

(Type or print) £OVLL. oY DEATH 


Pages | 


2E; oy ee q 9 SS 
J SEX 6. COLOR OR RACE |7. MARRIED DYAIEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeon TYEAR[IF UNDER 24 HRS. 
A ee Z lost birthdoy) Sov’, Min, 
I \ cx Je lok FE. |wiooweo pivorceo [1] Approx. 69 om. 


10a. USUAL OCCUPATION {Give kind of work done} 10. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g 

& titenen’""""""? melephone Go, | Pennasylvania U.S. 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E Millard Reeder Annie Reedy 

8 Vika miemece eye ue eszare cusqarcest 16, SOCIAL SECURITY NO. }17. INFORMANT baie 

: Hospital Records, Union Hosp. Elkton 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c)-] D i] INTERVAL BeTW ake ° 
g paar oer. formers Oe ls ton Zeck 

: 


“ > DUE TO / ; f 
Conditions, if ony, which w : "4 feat 
gave rite 10 immediate 

caYse (a), stating the under. ( OVE TO 


= 
2 
a 
3 
€ 
S 
g 
2 
e 
5 
© 
ne 
- 
ES 
2 
6 
2 
ne 
ae) 
e 
2 
3 
© 
+ 
a 
a) 
ie 
& 
m 
« 
S 
3 
P-) 
3 
oS 
2 
re 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 


the registror prior to burial, cremotion, ar remavol, and in any event within 72 hours ofter death, 


€ 
a. 
gs lying couse last. el 
22 8 3 Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Tap] 19. MiG 
> 2% 5 
eos 
a 5.9 - ves] No) 
Bre & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
Ege © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (State) 
3.2 6 Hebel Ss While Not while factory, street, office bidg., Geb 
si? : p. fi 19 lat work [7] at work [[] 
352 c > > 
he 21. | certify that | attended the deceased fram_Z/ s/ie wf, 19.5%, to 2-3 L242v__., 19.5% that | last saw the deceased 
oe: Ze 
eg 3 alive an___& “3 a pee Pe TOURS, a and thot death accurred ot _S.eaM, fram the causes and an the date stated above. 
263 fi ADDRESS (Street, city or town, stote) DATE SIGNEO 
28 ¢ : Ceci/Pon 
ayes Stewatune © ah Ase ddl, MO, Peed Go Re oe pe eet ho =4 
o> PR PY 
2 PHYSICIAN'S Oe De, 
co ! NAME (Type) _ | A/ 22 4 ‘a. DE Lbs /?. a ne eee ee 
om 
» 
i) 
& 


Ta. sig! EaREY ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or a (State) 
er 6- 27-1958 |Green Mount Cemete West Cheste 


; R Erg ‘ADDRESS f 2b. TURE 
Ys AIS (4) ae : : erryville 5 Md. ae oh Ul ta cake Giew. sonpiiae? 


TO HOSP 
moy be 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_gfPDICAL EXAMINER’S CERTIFICATE OF DEATH 06749 


an 
wn 
> 
=o 


Reg. Dist. No. 


HEALTH DEPT. 1, PLAGE OF & DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND 0. STATE b. COUNTY 


Cecil - rand —_______Geq4q—___________ 
b. ee OR TOWN. a corporote limits, write URAL ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If autside corporote limits, write L ond give neores! town) 
Gites weeny 
Nerth East. ReDe 2month : 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address) (d. STREET ADDRESS | a 7" 1S RESIDENCE 


f ON A FARM? 
Spence Trailer: Camp _ eo NOE 


Middle ; low 4 Date Dar Yaor 


Poge 


for your files. 


= 


Board oJ 


funasal directar. 


* 


ent within 72 haurs after di 


If any delay is necessary. pleose 


_— yivesterz- d 26 oi 88 
6. COLOR OR RACE |7. MARRIED & NEVER MARRIED im] B. DATE OF BIRTH my = . iF UNDER EAR| TF eo Hes. 
Month: He Mi 
: i wioowen[}_—__pivorced E] | Qe 7m ) isco 4 Wetted age || 
109. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) (2. CITIZEN HAT COUNTRY? 


during most of working life, aven if relied) 
Trucking : Fennpylivanio,. 


|__s Truck Driver: 


13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 


Edward Rehrer Fannie Weirick _ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT 


[¥e, pe, aF unknown) UF yas. give wor oF dotes of service) 
E 198-10-7064 | rg, J.SeReherex, North East, ReDe Mds 


18. CAUSE OF DEATH [Enter anly one couse pe * {0}, (b), and (e).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ___Garbon monexide gas _poleening == 


DUE TO 


File pages 1 and 2 with the 


Conditions, if any, which 
Qove rite ta immediate couse’ 
(0), stoting the underlying 
cause last. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE DEATH | BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(op]19, was AUTOPSY _ 
r. PERI 


FORMED? 
yest] Nowy 


200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
RIMARYSES ar CONTRIBUTING C) 


EATH. 
__Attached hose to, exhaust of car 270 locked came 0 
0c; TIME OF INJURY Month, Doy, Yeor | 20d. INJURY recat 20e, eeor INJURY (Home, iors 120, {City oF town) (County) {Stote) 


Hour While Not while toctory. set, alice bldg. atc} | 
Loot & 9 5G fat cuidal at work P 


g the word “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the 


forworded ta the Chief Medical Examiner's Office clang with farm PM3. Poge 5 may be ¢ 


MEDICAL CERTIFICATION: 


W. Inquiry {9 ond in my 
opinion Seon Aplted from: Noturol causes [-]. Accident [1], Suicide &l. Homicide a Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S. 


NAME (Type) RG sDodson_ DEPUTY MEDICAL EXAMINE] 
Tia. BURIAL, CREMATION, | 22b. DATE THEREOF “]2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, or county) (State) 


REMOVAL (Specify) 
June 28,1958 _Be ord. 
= Belair Memeriel-¢ 3 REC'D BY REGISTRAR | 24b, outage 7 
ww 


WTAMERAL DIRECT SCuaae: ; 
Ste TM a A Be Lec liint_ Abingdon, Maryland. | our AUN 3 0! 58 


i ONATURE 


€ 
8 
7. 
5 
6 
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& 
£ 
$ 
3 
i 
F 
2 
3 
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& 
3 
= 
g 
Zz 
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4 
8 


certificate, wi 


x 


4 shav 
TO FUNERIAL DIRECTOR: Page 3 shautd be esed as @ burial-transit permi 


or its designated agent, priar ta buriol, cremation, ar removal, and in 


TO DEP 
execute 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
Pp, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06750 
FOR STATE Reg. Dist. No! Ep) 
HEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where decemed lived. If institution: Reridence before admission) 
+ OT COUNTY 
ee g : ©. STAT b. COUN’ 
$244 nei); MARYLAND sryland ~ a 
as b, CITY OR TOWN [it eutide corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Sec = ‘ond give neores! town} 
Saas cton Elkton = = 
ha [G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) d. STREET ADDRESS ©. 15 RESIDENCE 
Soo 5 i] ON A FARM? 
2 : Union Hospital. as — __ 260 We Main = ves (]_No Eg 
~ = "i a — = = 
35 8 3. DeCeaseD. First Middle lost 4 en Month Year 
ve Sey (Type or print) 2 3 7 DEATH 5 19 58 
ee 4 oS ilver Reynolds. _—_ 6 a . = 
50 2 $ 6. COLOR OR RATE 7. MARRIED) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ee IFUNDER 1YEAR] IF UNDER 24 HRS. 
et Bz ee Month: H in. 
oe 8 & wiooweo[] _—ooivorceo 1 e900 Boe apd iy Hada as 
eeese 100, USUAL OCCUPATION of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign counlry) h2. CITIZEN OF WHAT COUNTRY? 
ge aN during most of working lite, even if retired) 
seve Mi hand ele See orth Easte Mde SA ¥ 
aA 2 3 35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
toon 
ge 508 1h Richard Reynolds: Anna _Lleyd > 
festté iS. Was DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
z or" p Yet, re, es unknown) {It yas, give wor ov dates of service) 
«é : . , 
Eager 4 218-01 8130 texling Reynolds. Elicton, Mds ___ 
52 ee V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ONSEY AND DEATHY 
S 
3 cscs FART |, DEATH WAS CAUSED BF 
220s. IMMEDIATE CAUSE (0) Acute Coronary—Thrembosis es 
Geets i 
gi 25 § Uy A DUE TO 
SUSzE Conditions, if ony. which {bt 
Sg. rhe Gove rise lo immediote coure 
Besasd (0), stoting the underlying( PUE TO 
Ses e ee couse lost. om - be 
= 2o82 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj] 19. WAS AUTOPSY 
e£ kos eee (oh? BeReosmeD? 
- UM 
& S52 5 5 ves] No fe 
ee ie & [200 EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) ys 
Sper & | Primary (or CONTRIBUTING CO) 
2o2Pe & | CAUSE OF DEATH. 
Ero BE me Se! 
- o22* 3 [aoc TM OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home. inn 1206, (City or town) (County) Stole) 
eeoce ra Hour 9, m. While Not while foclory, street. office bldg. et 
ZF Pees = p.m. ihe ot work [] ot work [] ‘ 
fcc he = ; 2 3 5 
Pas og & 21. t certify that | tack charge af the remains described abave, held an Autopsy {_], Inspectian £1. Inquiry [$e and in my 
% sRae opinion deaff/resulted fram: Natural causes §&], Accident (J, Suicide [], Homicide [7]. Undetermined manner 
£30 
a 2558 
YErey ACTUAL ‘ DATE SIGNED 
aise: ‘ yy pl “mp, CHIEF MEDICAL EXAMINER [] 
Sade 6) ASSISTANT MEDICAL EXAMINER (-] 
Pa tetrad DEPUTY MEDICAL EXAMINER 
eo |_[NAME (tree) __ eC Dedsom— as See Es Seven Ge oo oe oS 
e222. We. BURIAL, CREMATION, 1 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
ae2st T 
afva. OVAL (Specify) 
a ®*98 ie nF 195 a3% el (5 ne 
Ks “id 23, FUNERAL DIRECTOR'S SIGNATURE 


: ADDRESS 240. REC'D BY REGISTRAR “Cue we 
VS. AISME \ 4 
6M 2/57 \ a io Ke Gro wyt— oe SUNG '58 


Poge mn 
bxe) 


for your files, 
joord of Heolth, 


l ond 2 with the St 


If any delay is necessary. pleose 
# within 72 hours ofter di 


iner’s Office along with form PM3. Poge 5 moy be ret; 


mi 
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L DIRECTOR: Poge 3 should be esed os a buriol-transi! permit. File 
- or its designoted agent, prior to burial, cremotion, or removal, and in any 


¢ forworded to the Chief Medical Exo 


execute i‘ certifico! 
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4 shoy, 
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VS. AISME 
5M 2/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Od 


ees 6728 Reg. Dist. Now 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 


oN get ls marnano || ° fA eyland oO en eI Nag 


b. CIFY OR TOWN |I? outside corporate fimitt, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ond give poate! town) 


Elkton. Ali life|* «Elkton, R.D.2. y 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel address) /d. STREET ADDRESS . e. IS RESIDENCE 
f ON A FARM? 


Mich Hospital . “9 eo Read, — 1. ves _No EE 


Fiest Sac ele . Doy ver aoe 


3. NAME OF 
DECEASED OF 
Oype or pimp ALVErta Amelia Rothwell 6. 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [. NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE in yon [IF UNDER 1VEAR] IF UNDER 24 HRS. 
| Hours 


fost bicthdoy Meaths | Days Min. 


7 ye pweowen DivogceD [] be 3G 1903, ea: yen. 


100. USUAL OCCUPATION kind @f wark done] 10b. KIND OF BUSINESS OR INDUSTRY it BIRTHPLACE (Stote or foreign country) —_—*i2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
louse wife House work E 4 my. _UeSeAs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary Lynch 
15. WAS. DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[You no, a¢ unkoowa) It yes, give war or dates of service) 
1 pthur M, Rothwell. Eicton, Ma, 


10. CAUSE OF DEATH [Enter onty one cause per line for (0), (bj, ond (c).) INTER 


=: Genoa 
TART. DEATH WAS CAUSED BY: Achite Coronary Occlusion 


DUE TO 


iF ony, which tb 
fo immediate couse 

jating the underlying, PVE TO 

couse lost, be Sk. fo. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
<a ae ap, PERFORMED? 
ves(} NO 


‘or CONTRIBUTING 


200. ANY Ehes (CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1 of item 18.) - 
DEATH. 


0c. TIME OF INJURY Month, Boy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f. (City or fown) (County) (State) 
Hour 9. m. While Not while Keston ruisiveat.sethon Megs etc), 
Pom. at work [] of work ' 

21. I certify that | taok chorge of the remains described above, held an Autapsy (J, Inspection FJ, Inquiry [fF and in my 


| couses [Zt Accident [J], Suicide [J], Homicide [J]. Undetermined manner [J 


ACTUAL DATE SIGNED 
q map, CHIEF MEDICAL EXAMINER (7) 


SIGNATURE 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER 
NAME (Type) OEFUTY MEDICAL EXAMINER] 6- 6- —58 
ta. BURIAL, CREMATION, | 22b. DATE THEREOE Tc. NAME Ore CEMETERY i) CREMATORY 7 (City, town, oF county) {Stote) 
4 


Seed | / 9c same Pic 


23. FUNERAL DIRECTOR'S SIGN: RE ye) Cy ao. REC'| | by eh ‘Dal, REGISTRARS SIGNATURE ——* 
_fY : (eth ee Keele Cibls bh x Vd pate JUN 1 Q 158 ower al 


thin 24 hours after death. 


i 


fe be oxecug 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the deat 


opy may be retained by the hospital or attend 


TO arrefir 
The botto 


ician, 


hysi 


ing Pl 


Ci 


ird ¢ 
bo 


director, the a 


certificate has been executed by the attending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10Meamen 


~ 


<3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
<p 6749 CERTIFICATE OF DEATH 0675; 


\ Reg. Dist. Now 
1. PLACE OF gare 2. USU. Tela ed ¢ iad OF ees he 

COUNTY po. MARYLAND STATE 1\\ COUNTY 5 

CITY (If outside corporate bmit¥> write RURAL LENGTH OF STAY CITY {it outsis le gol Ipdcate limits, write jive nearest town) 

OR end give } (if Abis plece) OR (| 

TOWN {TOWN To yy) 

? 
HOSPITAL OR r ri y STREET 
L \ A a (Rlen- / dopness 
a 


INSTITUTION OR 
Giese (Lest) 


{lf ryral give ° calion) 


STREET ADDRESS 


3. NAME OF 
DECEASED 


{Type or Print) Hews dev 
“yale. ‘SEX ‘iE R ‘a 7, SINGLE, MARRIED, ATE et 
WIDOWED, DIVORCED, -| iT 


(Sees \} op 
10e, USUAL alt Le {Give 


us A is KIND OF BUSINESS = se E {Stato or foreign count 
ne during mast pt working {i OR INDUSTRY as ra 
retired) i Aer Fe PAL mee. 
ky ON HF 
16. SOCIAL SECURITY NO. WN 


MLqO- Sie Carmota C. Areown 


18. MEDICAL CERTIFICATION INTERVAL 


iFirst) Way) (Year) 


16D SH 
IF UNDER 1 YEAR IF UNDER 24 HRS. 
Months Days Hours | Min. 


9. AGE lest OT, 


wile. ‘of work 
en if 


12. pee WHAT 


1b 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, caiviy | (i Yes, give wer or detes of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RQ ! X IMMEDIATE CAUSE (a) 
ANTECEDENT CAUsE(s) DUE TO be 
DISEASES OR CONDITIONS, IF ANY, (8) p 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


a 


ie. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [i 
{County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M, 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) 


2ie, INJURY OCCURRED 


‘21. HOW DID INJURY OCCUR? 
While Not while 
et work ef work iE] 


en Ties a a ee =i bly iwi 


JATION {City, town, or county) (Stete) 


AdAas bare re Fx. 


CeA, 
Don ‘DIRECTOR'S SIGNATURE ADDRESS 


23, BURIAL, CREMATION, ey OF CEMETERY OR CREMATORY 


REMOVAL Vey f 
abe ef] Laon b& / 
EC'D BY Lice 


Ua, ee STGNATUR 
DATE jun 2 6 58 Kt 


as ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_— 
1 4. Q 6 m4 
= 6761 CERTIFICATE OF DEATH nag. one ne 49 OF 

‘ = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infttion: Residence before admision) i 
58 iy Cecil MarYLAND |! ° Maryland * counTY Harford 
ro] ie q b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) j 
53 RURAL peg give ee orn v 
s2 \c[ er 4, days Fallston </ Z 
i a d. NAME OF HOSPITAL (If not in Zs give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
@ ~© | Veterans Administration Hospital ve Cae 
we Veterans Administration Hosp Gatlun 
: 3. Wa First Middle lost 4 Month Doy Yeor 

(Type or printy ALPHONSE Je WEAVER DEATH June 19 19 58 


Pages | a: 


~ 
° 
e 
e 
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° 
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eS 
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a 
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= 
3 
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fe 
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5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ibid 8. DATE OF 81RTH 9 telanesy, IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ei oRNCeaiblvtent ; 

2 Male White wivoweb [] pivorceo [] 1-18-16 42 | pea os 
3 e 10a. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 1 during most of rip a even if retired) 
NS fachinist Shop Worker Maryland USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g * 
= Thomas J. Weaver ~ Deceased Margaret Lingan 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E [ashore wnieany signs dW cic or ate atveoiay " 
= Yes WW IL 215 03 3248 | Hospital Records, VAH, Perry Point, Md. 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a 
§ PART I DEATH DIATE Cause o}___ Heart disease, type undetermined, with 
= , yy DUE TO cardiac failure 

Conditions, if ony, which (b} 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY — 
yes) No PH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 
fo) 
= 
< 
rv] 
= 
= 
ir 
rv) 
a 
= 
a 
a 
g 
= 


0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg... oe) 7 
p.m. 19 lat work [] of work [1] 


at een thon attended the deceased from.__June 15, 19..___, to__June 19... 19__58. thetdexhemathedineestedc 


R ATTENDING PHYSICIAN: The low requires that the death certi 
IRECTOR: After this certificote has been signed by the ottending physician and campletely filled 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours after death. 


£ OOK and that death accurred at. ere 2M, from the causes and an the date stated abave. 
£ 3 ADDRESS (Street, city ar town, stote) DATE SIGNED 
ae SIGNATURE MZ wo, VeAs Hospital, Perry Point, Md. 6-19-58. 
ae 1 ~Director, Professional Services 
FA cd 2 ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
me bs Bh St. Johns Hyde, Maryland 
~ ~ 


were SIGNATURE 
~ pe 


y 23. FUNERAL Seer ea ee ho ADOS So baa 1 \ a Fey 
15H 10/57 WAL H. ARC. Benson, Maryland DATE ase, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€762 CERTIFICATE OF DEATH nes. Dut, no, GO CON 


1 


~ ce 
& 3 3 iF em ma pene eee (Where deceased lived. If institution: Residence before admission} 
LJ ; @ o 
os 3 Cecil MARYLAND Marvlana ° COUNT’ 2 
= oo o b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B $2 URAL sed give negrest town Vv 
2 $2 erry Boin l mo. 7 day# College Park pnliet. wubb 
2 & = - d. Neon {If not in hospital, give street oddress} | d. STREET ADDRESS IS eo Ee 
Se ae ) Y : s 
x yy Veterans Administration Hospital 8205 Baltimore Avenue yes [) Nog] 
3 . 
C 3. NAME OF Fi idl 4. DATE 

2 ° BASS irst Middle lost Be Month oy Yeor 
S 23 Use extern WALTER Ae WHEATLEY | eam June 26__19 58 
ac & 5. SEX 6. COLOR OR RACE 17. MARRIED CKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {Is a 3 oi. sea IF UNDER 24 HRS. 
. ~ rant! Hi Min. 
% 4 fale White wibowen ["} pivorceo [] 6-1-1905 5 b's | Doys | Hours ia 
5 ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
8 HA during most of working life, even if retired) fa 
H ets Chauffeur Taxicab Company Delaware USA 
of 2 s —_ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 as Warnick Wheatley Florence Hedricks 
& 8 qT ie WAS ME SeRTE The U.S. EEO ONCE 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= Aa relies Seapets ot te 
$ ieee Yes Ww IT unknown Hospital Records, VAH, Ferry Point, Md. 

5 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond (©).] stata an Tas 

% : A EATH 

5 ” se |. DEATH MEDIAN Chose fo) Generalized carcinomatosis, original site unkno 

= f DUE TO 

Conditions, if any, which (by 
gave rise ta immediote eid 


cause (a}, stating the under: 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 


PERFORMED? 
Yes] No & 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State 
Hour a.m. While Not while fectary, street, office bldg., etc.) ! 
Pm. A 19 Jat wark [] at work [7] t 


21. 4 certify that attended the deceosed from__May 19 __ , 1958, to__Jdune 26 19.58 
OL G.5C00,0,0.0.0.0,0.0,0.0,0,0,0,0.0 RAG and that death occurred ot 8:05 a, from the causes ond on the dote stated above. 


= ADORESS (Street, city or town, state) DATE SIGNED 
Aaa: wo. Vehe Hospital, Perry Point, Md. 6-26-58 
/ 


SOREN'S We Me HARRIS 


jal or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION 


id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 7: 


# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
may be retgined by the hospi 


ee Se oh 4 
oc : 
Zz . Zo. BUR! REMATION, | 22b. DATE THEREOF, 22c. NAME OF CEMETERY oR CREMATORY 72d. LOCATION (City, town, of county} {State} 
ze CCHEMOVAL pet 6/2k/ sf Arlington National Arlington, Virginia 
is 23. FUNERAL DIRECTOR’ SIGNATURE Ty ‘ADDRESS 24a. REC'D BYRYIGIETRAR 1c] -74b, REFISTRAR'S SIGNATURE 7 

Vs AIS (4) 5 eee 7 Aaiez 

15M 10087 .wbenningionds gery Havre de Grace, Md. DATE Wedeton 


a 


